primary drinking water source before GenX detection (2017), and had no known occupational PFAS exposure. NCDHHS staff members made three call attempts to each household before contacting the next eligible household. Because the investigation was deemed to be public health epidemiologic surveillance and not research, this work was deemed exempt from institutional review board review.
Participants provided blood and spot urine specimens and completed a structured interview regarding demographics, residence history, and potential sources of PFAS exposure. CDC analyzed serum for 17 PFAS and urine for 16 PFAS. All laboratory analyses were conducted using CDC laboratory methods and established procedures for quality assurance and control (3). When possible, participants' PFAS concentrations were compared with population estimates from the National Health and Nutrition Examination Surveys (NHANES) from 2015-2016 or 2013-2014 (4).
Among 47 contacted households, 25 (53%) were eligible and agreed to participate. Thirty residents (25 adults and five minors) participated. Participants ranged in age from 14 to 79 years (median = 52 years); half were male. All participants had lived in the county for at least 10 years and had been using bottled water for drinking for 4-14 months before specimen collection.
GenX was not detected in serum (Table) or urine of any participants. Nine PFAS were detected in serum. Median serum concentrations of perfluorohexane sulfonic acid (PFHxS, 2.1 μg/L) and linear perfluorooctane sulfonic acid (n-PFOS, 5.5 μg/L) were markedly higher than were those in NHANES participants (1.2 μg/L and 3.2 μg/L, respectively). The remaining seven PFAS were found at concentrations similar to or lower than those in NHANES specimens. Serum PFAS concentrations did not differ by sex, age, or number of years living in the county. One PFAS (perfluorohexanoic acid) was detected in one participant's urine (0.4 μg/L) close to the limit of detection (5); the other 15 PFAS tested in urine were not detected.
GenX was not detected in specimens from participants with documented drinking water exposure. This might be because participants had switched to bottled water months earlier and might indicate that GenX has a relatively short half-life in humans. Compared with the general population, the higher concentrations of two historically used PFAS (PFHxS and n-PFOS) with relatively long biologic half-lives might reflect residents' higher past or ongoing environmental exposures.
The results of this investigation provided community members with information about what was detectable in their blood and urine after learning that their drinking water was contaminated with PFAS and how to discuss their results with their primary health care provider. In addition, participants were provided general information about potential health effects from PFAS exposures. These findings might be useful to community members, public health agencies, and researchers investigating PFAS exposures and potential human health implications in the future.
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